Abstract
Introduction

52
Over the last decades, the rising rates of overweight and obesity have been contrasting with the 53 high prevalence of dieting and eating disorders. In response to the poor success rate of restrictive 54 diets for sustainable weight loss and health improvement (1, 2), a new weight paradigm has 55 emerged (3). This paradigm centers on healthy eating and physical activity as promising chronic 56 disease-prevention strategies, without focusing on weight loss (4 Measurements were performed at baseline (T=0), post-intervention (T=4 months) and one-year
127
(1-y) follow-up (T=16 months). At baseline, participants completed a socio-demographic 128 questionnaire. At each measurement time, they were asked to complete a validated web-based self- components were the main contributors to the changes in intuitive eating score and HEI score.
172
Baseline characteristics between groups were compared using Student's t-tests. Pearson's 173 correlation analyses were conducted in both groups to assess the association between the intuitive 174 eating score and the HEI.
175
In order to consider under-and over-reporting, participants with implausible intakes were excluded 176 (see Figure 1 ). Unrealistic food intakes are usually identified using formulas based on basal 177 metabolism (17), but this method was not feasible given the study design. Another method is to 178 use cutoffs for plausible energy intakes, with "less than 500 kcal/day" and "greater than 3,500 179 kcal/day" being frequently used to identify under-and over-reporters among women (18). 
243
Association between intuitive eating and diet quality
244
When looking at baseline data, no association was found between intuitive eating score and HEI
245
score in the whole sample (see Table 5 ). At post-intervention and at 1-y follow-up, a significant 246 positive association between intuitive eating score and HEI was observed among women in the 247 HAES ® group, whereas there was no association in the control group. The same pattern of 248 associations was observed for the "Eating for physical rather than emotional reasons" subscale; no 249 association with the HEI score was observed for the whole sample at baseline and for the control 250 group at T=4 months and T=16 months, while significant and positive associations were observed 251 for the HAES ® group at post-intervention and 1-y follow-up. An inverse association between the 252 "Unconditional permission to eat" subscale score and the HEI score was observed at baseline 253 among the whole sample, whereas no associations were observed at T=4 months in the two groups.
254
At T=16 months, the associations were not significant, but a trend towards a positive correlation in the HAES ® group, and for a negative correlation in the control group were observed. Finally, 256 no significant association was found for any group at any time between the "Reliance on hunger 
Strengths and limitations
335
The originality of this study is based on its evaluation of a program offered in local health centers used to describe the sample, therefore it is unlikely that our results be biased by the measurements.
344
This study is also limited by the relatively high rates of drop-outs. Participants who dropped out 345 were younger and had lowest level of education, which limits the generalizability of the results.
limiting the dissemination of the results to different populations. The HEI, as proposed by Dubois, Girard (16).
447
*The maximum score for each component is 10; components 2 and 3 have been combined so the maximum score is 20. The maximum 448 total score is 100.
449 Table 3 
